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Intermediate results of a US multicenter trial of
fenestrated endograft repair for juxtarenal
abdominal aortic aneurysmsThe authors describe their experience with 30 juxtarenal
abdominal aortic aneurysms that were treated by fenestrated
endovascular prostheses. A total of 77 visceral vessels were
accommodated. No type I or III endoleaks were identified in
follow-up. The investigators conclude that the technology is
safe, effective, and feasible in experienced centers.
Endovascular aneurysm repair (EVAR) is governed by
the convention termed “component coding.” Initially, se-
lect the appropriate main body description. In this manu-
script, the main body is always a modular fenestrated AAA
graft with 2 docking limbs which is currently not approved
by the Food andDrug Administration for general use in the
United States. Insertion of this prosthesis is described by
the category III (or sometimes called emerging technol-
ogy) CPT code 0078T and includes deployment of the
initial stentgraft docking limbs on each side. The corre-
sponding radiology supervision and interpretation is illus-
trated in CPT code 0080T. The fenestrations or scallops
require insertion of a bare metal stent or a stentgraft exten-
sion in each visceral vessel. In this multicenter trial, patients
required therapy in at least one if not both renal arteries and
sometimes the superior mesenteric artery as well. Since this
is done through an open femoral exposure, bare metal
stents are reported with CPT codes 37207 and 75960
(radiology supervision and interpretation) per vessel. Stent-
ing codes always require addition of the -59 modifier when
done in the same session as an aortic endograft to certify
that the stent was appropriately placed in an artery outside
the target treatment zone for the endoprosthesis. Visceral
stentgraft placement at the time of fenestrated EVAR re-
quires the add-on CPT codes 0079T and 0081T (radiology
supervision and interpretation) per vessel. If more than one
visceral vessel is accommodated, a -59 modifier should be
appended to the additional codes for clarification as sepa-
rate and distinct.
Additional stentgraft extensions both proximally in the
aorta and distally per vessel treated after docking limb inser-
tion in the iliac vasculature are reported separately. Remember
that two additional stentgraft extensions in the same vessel are
only billed once similar to bare metal stent insertion in the
superficial femoral artery. The first extension is described by
CPT codes 34825 and 75953 (radiology supervision and
interpretation). Each additional vessel treated by endograft
extension is represented by CPT codes 34826 and 75953.
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958The radiology supervision and interpretation CPT code
75953 is the same for the first as well as the subsequent
extensions such that subsequent submissions would require
the use of a -59 modifier to identify that the replication of an
identical code is not an accidental duplicate bill.
Any open arterial exposure is then described. Usually
femoral artery exposure and simple repair is coded with
CPT code 34812 but a complex primary repair (CPT code
35226), prosthetic patch angioplasty (CPT code 35286),
and common femoral endarterectomy (CPT code 35371)
may supersede an exposure code. If done bilaterally, the
modifier -50 is appended. CPT code 34820 denotes iliac
artery exposure as necessary and 34833 conveys iliac artery
exposure with the additional creation of a prosthetic graft
conduit to assist in sheath insertion when small or heavily
diseased external iliac arteries are encountered. When a
brachial artery exposure (and repair) is warranted, CPT
code 34834 is appropriate.
The arterial catheter placements are next considered.
Most patients undergoing standard EVAR will have two
non-selective catheters (CPT code 36200 twice): one in
each femoral artery that extends into the aorta. In this
manuscript, selective catheterization was a necessity for
stent insertion within the visceral vasculature. The majority
of visceral cannulations will be first order and CPT code
36245 is appropriate for first order selection in each vascu-
lar family but any catheter left in the aorta for the entire case
would be reported by CPT code 36200. Therefore, cathe-
terization of the superior mesenteric artery and both renal
arteries with a single catheter would generate three separate
and distinct 36245 CPT codes. The second two would
necessitate addition of the -59 modifier to support the fact
that they illustrate discrete vascular families.
Any separately reportable services are then added such
as stenting or percutaneous transluminal angioplasty out-
side of the endograft landing zone (e.g., left external iliac
artery stent placement), embolization of arteries that do
not contain an endograft (e.g., internal iliac artery or infe-
rior mesenteric artery), or deployment of an aneurysm
pressure sensor (CPT code 34806).
Sean P. Roddy, MD
The Vascular Group, PLLC
43 New Scotland Avenue
MC157
Albany, NY 12208
(e-mail: roddys@albanyvascular.com)Submitted Aug 24, 2009; accepted Aug 24, 2009.
